
Scoring Criteria for Deep Venous Catheter Maintenance
     1. Preparation of Necessary Items
	Latex gloves
	Dressing change kit
	Alcohol prep pad
	Sterile transparent dressing
	Infusion connector

	Normal saline
	10ml or 20ml syringe
	Hand sanitizer
	Treatment towel
	Sterile tray

	Adhesive tape
	Yellow disposal bag
	Sharps container
	
	


  2. Operational Process
	Category
	Detailed Rules and Regulations
	Points
	Deductions

	Pre-Operation Assessment
	Assess puncture site and surrounding skin
	10
	Not assessed: -10

	Self and Equipment Preparation
	Dress neatly with standard hairstyle
	2
	Non-standard dress: -1; non-standard hairstyle: -1

	
	Wash hands, wear mask and cap
	4
	No handwashing or incorrect method: -2;
no mask/cap or non-standard: -2

	
	Verify disposable items (validity, packaging integrity) and arrange on upper layer of treatment cart
	4
	Use of unchecked items: -2; quality not verified: -2

	Operating
Process
	Bring equipment to bedside, verify patient identity
	3
	No verification, invalid verification, or incorrect method: -3

	
	Explain purpose, process, and coordination points to patient
	2
	No explanation: -1;
incomplete or incorrect explanation: -1

	
	Ask about allergy history
	2
	No allergy history inquiry: -2

	
	Position patient comfortably (e.g., head turned opposite for internal jugular/subclavian catheter); place treatment towel under neck/shoulder or arm if needed
	2
	Incorrect position: -1; 
no towel: -1

	
	Wash hands and wear latex gloves
	2
	No handwashing: -1; 
no gloves: -1

	
	Open sterile infusion connector package and pre-flush with saline (for multi-lumen catheter, replace and flush each lumen)
	5
	No pre-flush: -2;
incorrect technique: -1; contaminated connector not replaced: -2

	
	Clamp catheter (if applicable) before removing original infusion connector; if a valve is present (e.g., three-way), clamping is not required
	3
	Clamp not applied: -1;
blood reflux: -2

	
	Key Step: Disinfect catheter interface with alcohol pad for at least 20 strokes
	8
	Insufficient strokes: -2;
incorrect method: -2;
visible contamination: -2;
pad contaminated during disinfection: -2


	
	Key Step: Connect new infusion connector tightly, slowly flush with positive pressure
	6
	Loose connection: -1; contamination: -1; improper flush or no positive pressure: -1; insufficient saline volume (<5ml): -1

	
	Key Step: Disconnect using proper technique for positive pressure connectors: first release the pin, then clamp
	2
	Incorrect clamping technique: -1; clamp not applied: -1

	
	Key Step: Remove dressing parallel to skin (0° or 180° angle)
	6
	Tension during removal: -2; catheter displacement >1cm: -2; contamination during removal: -2

	
	Observe for redness, bleeding, exudate, or catheter displacement
	3
	No observation or incomplete: -2; misidentified exposed catheter scale: -1

	
	Key Step: Skin Disinfection (choose one method below)

	
	Disinfection Method 1: Wipe puncture site and surrounding area with alcohol swab (diameter ≥10cm), then with PVP swab in a spiral motion (twice, diameter ≥10cm, moderate pressure)
Disinfection Method 2: Wipe puncture site and surrounding area with chlorhexidine swab (2-3 times, duration ≥30 seconds, diameter ≥10cm, moderate pressure)
	11
	Disinfection diameter is less than the required application area: -1;
Incorrect disinfection method for skin: -1;
Blood or other contaminants not removed during disinfection: -1;
Disinfectant contacts patient clothing: -1;
Catheter displacement greater than 1 cm due to disinfection: -1;
White residue remains on skin in disinfected area: -1;
Finger contact with sterile area or contamination of sterile area by gloves: -2;
Catheter fixed in dressing was not properly sterilized or is mispositioned: -2;
Residual adhesive not removed after dressing removal: -1

	
	Remove the sleeve and allow the disinfectant to air dry naturally
	2
	Skin disinfectant not allowed to air dry naturally: -1;
Disinfectant beneath the catheter not fully dry: -1

	
	Key Step:  Sanitize hands with hand sanitizer, apply a new sterile dressing centered over the puncture site, and label the replacement date on the outer side of the dressing
	8
	Dressing or tape applied with excessive tension: -2;
Catheter fixed at an improper, sharp angle: -1;
Puncture site not centered within dressing: -1;
Bubbles, uneven areas, or large gaps around catheter under dressing: -1;
Catheter or wings not fully secured within the dressing: -1;
Replacement date not indicated on dressing: -1;
Hands not sanitized after handling dressing: -1

	
	Arrange the patient comfortably and tidy the bed area
	2
	Failure to arrange a comfortable environment for the patient or leaving the patient improperly positioned: -2

	
	Organize supplies, discard covers, and sanitize hands
	2
	Garbage not properly sorted: -1;
Failure to sanitize hands: -1

	
	Document procedure in IV catheterization evaluation sheet within nursing records
	1
	Procedure not recorded in the IV catheterization evaluation sheet: -1

	Comprehensive Evaluation
	Smooth, skillful operation completed within 15-20 minutes
	2
	Operation not smooth or exceeded 20 minutes: -2

	
	Natural communication, showing humanistic care
	2
	Stiff or impersonal communication: -2

	
	Adherence to standard sterile non-contact technique
	6
	Any violation of sterile non-contact standards: -6

	Total Points
	
	100
	



